of the coagulation cascade with consecutively increased blood loss and the need for allogeneic transfusions. In addition, mild hypothermia increases the incidence of ventricular tachycardia and morbid cardiac events. The clinical warming strategy depends on the severity of hypothermia (mild, moderate or deep) and on the respective local "warming-device infrastructure".
Any method or combinations of methods have the aim to achieve or maintain core temperature above 36°C.
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